Primary thrombosis of the renal vein is exceedingly rare except in infancy when the renal blood flow may be reduced due to salt-loss, vomiting, or severe diarrhoea. In a review of 228 cases of renal vein thrombosis by Abeshouse (1945) 40% of the patients were under 2 months old.
Renal vein thrombosis secondary to primary renal disease, such as glomerulo-or pyelonephritis (Schr6der, 1926) or renal amyloidosis (Vilk, 1940) In patients with proteinuria with or without oedema in association with the following abnormalities:
(i) Abdominal wall veins with upward blood flow; (ii) unexplained aedema of the lower trunk associated with proteinuria of less severity than occurs in the nephrotic syndrome; (iii) unexplained pulmonary infarction; (iv) malignant disease; (v) single kidney.
THE RADIOLOGICAL INVESTIGATION There are two main methods of approach: either by injection of contrast medium from below through the saphenous vein using 30 ml. of 70% diodone, or by retrograde injection through a cardiac catheter direct into the renal vein using 15 ml. of 50% diodone.
In the case of caval thrombosis injection from below is unsatisfactory, as it will only demonstrate a blocked vena cava and the collateral circulation; in those patients, retrograde Mjection through a cardiac catheter which has been threaded under fluoroscopic control through an antecubital vein into the superior vena cava, inferior vena cava, and renal vein, is the method of choice. During the injection a Valsalva manceuvre is carried out to augment retrograde filling of the branches of the vena cava and of the renal veins.
The problem of the clinical aspects of renal vein thrombosis and their radiological investigation, together with a large number of illustrations, has already been published elsewhere (Harrison et al., 1956; and Steiner, 1957) .
